Introduction: We report an unusual case of squamous cell carcinoma on a verrucous lichen of chronic evolution taken in charge in Borgou/Alibori UHC in Parakou (Bénin). Observation: A 75-year old Beninese woman with a history of portal hypertension post-viral cirrhosis C treated with negative viral load, had consulted for a large chronic ulceration of the right foot back. The beginning of the symptomatology would go back to about 30 years, marked by lichenified, pruriginous popular lesions; these lesions would initially be treated as eczema and then mycosis by health personnel not specialised in dermatology and multitreated with unspecified topicals. General state was altered. In addition to ulceration, the dermatological examination found plates of hyperpigmented lichen lesion, homogeneous and well limited bilateral and symmetrical topography on the pelvic limbs making difficult to walk. Anatomopathological examination of the biopsy sample straddling the ulceration and its edges suggested a hypertrophic cutaneous lichen associated with keratinizing, infiltrating epidermal carcinoma. The chest-abdominal-pelvic scan showed no metastasis. A complete amputation of the right leg and knee was performed after a psychological interview. The follow-up was marked by an over-infection of the amputation stump by Escherichia coli, which was successfully treated. Healed, she is waiting for orthopedic equipment and possible chemotherapy. Conclusion: This clinical case indicates the need for adequate management of certain potentially precancerous dermatoses, in order to limit the progression to carcinogenic transformation.
Introduction
Cutaneous lichen is a chronic inflammatory dermatosis affecting skin, mucous membranes, scalp and nails [1] . Its etiology remains unclear [1] . An association with hepatitis C is classically described [2] . The carcinogenic transformation of mucous lichen is described in the literature with an incidence of approximately 1.09% [3] . However only a few cases of carcinomatous transformations on cutaneous lichen are described in the literature [3] [4] . We report a case of squamous cell carcinoma on a verrucous lichen of chronic evolution.
Observation
A 75-year-old Beninese woman with a history of hypertension with post-viral cirrhosis C treated with negative viral load is admitted to a dermatological consultation at the UHC Borgou/Alibori (UHC-BA) in Parakou (Benin) April 15th 2019. The pattern was a large ulceration of the back of the right foot that had been developing for 12 years.
In the history, the symptomatology goes back to about 30 years, marked by the appearance of pruriginous papular lesions on the pelvic limbs. She would have previously consulted in two media for her skin lesions and these had been put:  On the account of mycosis, followed by eczema by nondermatological health care personnel, consulted by the patient from the first symptoms;  On the other hand for a spell by transliterators.
The multiple prior non-specific therapies instituted were made up of local antimycotic and antipruritic drugs and oral antihistamines. For follow-up in hepato-gastro-enterology, she was treated with Sofosbuvir, Ledipasvir and Ribavirine for 12 weeks with viral load negativity. She is currently on Duphalac and Propanolol, oral. The patient was also reportedly subjected to traditional herbal medicine by local and personal means.
The consultation in the Dermatology-Venerology Department of UHC-B/A was motivated by the persistence for 12 years, from a large ulceration on the back of the right foot, secondary to the incision of a swelling in one of the lesions. The general condition was altered. The dermatological examination revealed:  From the front of the distal quarter of the leg to the back of the right foot  A large, budding, hollowing ulceration in places;  A large 25-centimeters oval cupboard, easily bleeding on contact, with raised edges and shredded ( Figure 1 ).  On the anterior-lateral side of the right leg and knee, achromic macular medallions and closets, represented by erosive lesions with clear boundaries, coexisting with lichenified medallions, non-homogeneous and well-limited hyperpigments ( Figure 2 ).  On the anterior side of the distal third of the left leg, the presence of lichenified, hyperpigmented, warty-like lesions with achromic-spot areas of varying size with clear boundaries (Figure 3 ). 
Discussion
Carcinomatous transformation of cutaneous lichen is described but remains unusual. The dominant location of that transformation was the pelvic limb in 87% of cases according to Sigurgeirsson et al. [5] and it is often a leg injury in two thirds of cases, especially to the distal third as was found in our patient. An association between viral hepatitis C and cutaneous lichen has been described in the despite a significant prevalence of this condition, do not lead to a possible association, "cutaneous lichen and risk of carcinomatous transformation" Sigurgeivsson et al. [5] concluded that cutaneous lichen was not a precancerous dermatosis. Some authors make a link between occurrence of skin squamous cell carcinoma and certain occupations including ultraviolet radiation occupations and exposure to polycyclic aromatic hydrocarbons [18] [19] .
Diagnostic wandering for several years that may contribute to the progression to eczematization and impetiginization in our patient, does not identify potential [5] . Treatment of choice for skin squamous cell carcinoma is primarily surgical [20] . The objective is to obtain a complete removal of the tumor with well recommended margins depending on the prognosis. In the case of skin squamous cell carcinoma with little differentiation, a minimum margin of 6 to 10 mm is proposed [20] . The amputation to the distal quarter of the right thigh in our patient in the interest of a healthy skin procedure also justifies the margin of exeresis proposed and respected, due to the extension of other lichen plates to the right knee. Better management of cutaneous lichen in our patient would have prevented the progression to this carcinogenic transformation.
Conclusion
The occurrence of squamous cell carcinoma on a warty cutaneous lichen is an unusual clinical fact. Early and correct management of potentially precancerous dermatoses should prevent such events.
